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ABSTRACT 
Musculoskeletal pain is often called as musculoskeletal disorder (MSDs). One of the most common 
causes of musculoskeletal pain is occupational-related causes. Musculoskeletal pain is often 
experienced by college students. The factors that influence the occurrence of musculoskeletal pain in 
college students are learning activities as well as static body positions/posture while studying. This 
causes discomfort in learning activities on college students. This study aims to determine the 
relationship/correlation between the administration of murottal therapy and the quality of 
musculoskeletal pain in 2016 class Medical Faculty students of UPN (FK UPN). This research type is 
semi-experimental using a cohort study design. The sampling technique uses purposive sampling. The 
research sample used was 68 people. The data was collected at the Medical Faculty of UPN ‘Veteran’ 
Jakarta using a research instrument in the form of a Nordic Musculoskeletal Questionnaire (NMQ) 
and measured by the Numeric Rating Scale (NRS) pain scale. The results indicated that 30 students 
(44.1%) had mild pain, 37 (55.4%) had moderate pain, 1 (1.5%) had severe pain respectively before 
murottal therapy is given. The results of bivariate analysis using the Wilcoxon test indicated that there 
was a relationship between murottal therapy and the quality of musculoskeletal pain in 2016 class 
Medical Faculty students of UPN (p = 0.000). The easy and inexpensive therapy of pain management 
is necessary such as through the administration of murottal therapy for 15 minutes. 
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ABSTRAK 
Nyeri muskuloskeletal sering disebut gangguan muskuloskeletal.Salah satu penyebab terseringnya 
nyeri muskuloskeletal adalah karena pekerjaan. Nyeri muskuloskeletal seringkali dialami oleh 
mahasiswa. Faktor-faktor yang berpengaruh pada kejadian nyeri muskuloskeletal pada mahasiswa  
adalah kegiatan belajar mengajar serta posisi tubuh statis saat belajar. Hal ini menyebabkan 
ketidaknyamanan dalam kegiatan belajar mengajar pada mahasiswa.Penelitian ini bertujuan untuk 
mengetahui hubungan antara pemberian terapi murottal dengan kualitas nyeri muskuloskeletal pada 
mahasiswa FK UPN angkatan 2016.Jenis penelitian ini semi-eksperimetal dengan desain penelitian 
kohort.Teknik pengambilan sampel menggunakan purposive sampling. Sampel penelitian yang 
digunakan sebanyak 68 orang. Pengambilan data dilakukan di Fakultas Kedokteran UPN ‘Veteran’ 
Jakarta menggunakan instrumen penelitian berupa kuesioner Nordic Musculoskeletal Questionnaire 
(NMQ) dandiukur dengan skala nyeri Numeric Rating Scale (NRS). Hasil penelitian menunjukkan 
mahasiswa dengan nyeri ringan sebanyak 30 orang (44,1%), 37 orang nyeri sedang (55,4), 1 orang 
mengalami nyeri berat (1,5%) sebelum diberikan terapi murottal. Hasil analisis bivariat dengan uji 
Wilcoxon menunjukkan terdapat hubungan antara terapi murottal dengan kualitas nyeri 
muskuloskeletal pada mahasiswa FK UPN angkatan 2016 (p=0,000). Manajemen penanganan nyeri 
dengan terapi yang mudah dan murah diperlukan seperti pemberian terapi murottal selama 15 menit. 
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      Musculoskeletal disorders such as in 
the neck and lower back have been 
reported to be significant health issues in 
industrialized countries.[1] Many of pain 
incidence due to musculoskeletal disorders 
in Italy study, occurred at the age of 20-75 
years.[2] Occupational musculoskeletal 
disorders are one of the biggest issue in the 
modern environment. [3] Musculoskeletal 
disorders is a terminology to describe the 
damage or pain in muscles, nerves, 
ligaments, joints, tendons, and other 
structures that support the body, neck and 
back.[1] The causes of musculoskeletal 
disorders mainly consist of 3 factors, they 
are style, repetitive activity, and unnatural 
work posture/behaviour.[4] Statistically, in 
Health Issue Profile in Indonesia in 2013, 
it was indicated that around 40.5% of 
illnesses suffered by workers were closely 
related to their works, while musculo-
skeletal disorders were ranked first with 
16%.[3] In college students, sitting during 
learning with a static posture in a chair for 
hours could cause complaints for 
musculoskeletal pain. The most common 
locations of musculo-skeletal complaints 
based on measurement of Nordic Body 
Map, are on the neck, buttocks, waist, and 
shoulders.[5] According to a study on the 
prevalence and factors associated with the 
pain in the neck, shoulder and lower back 
in 232 medical students at Malaysian 
Medical College, it was found that 62.9% 
of participants suffered from musculo-
skeletal pain in the neck, followed by 
lower back pain.[6] Then the pain quality 
measurement in the pain due to musculo-
skeletal disorders was conducted using 
Numeric Rating Scale (NRS), it’s a uni-
dimensional measurement for pain 
intensity in adults that is valid and reliable, 
this method is also chosen due to its 
completeness and easiness.[7] Precise or 
proper pain management is a management 
that covers all aspects of pain, such as 
physical as well as psycho-cognitive.[8] 
Pharmacological therapy is chosen more 
often because the effect is faster. However, 
that does not mean that non-
pharmacological therapy is not chosen at 
all. One of non-pharmacological therapy 
chosen to deal with the pain is audio 
therapy. Audio therapy is a therapy using 
distraction method, usually in the form of 
music therapy or murottal therapy.[9] 
      Murottal is a distraction technique used 
in pain management.[10] According to 
Islamic Medicine for Education and 
Research in Florida, United States, it was 
found that listening to the readings of the 
verses of Qur’an can reduce nervous 
tension and it has been proven by 
computerized quantitative and qualitative 
measurements.[10] The results indicated 
that 97% of those who listened to the 
verses of the Qur’an experienced/felt 
calmness.[11] One of the chapters (surah) 
which has a teurapetic effect is chapter 
(Surah) Ar-Rahman. The recitation of 
Surah Ar-Rahman can reduce stress 
hormones and activate natural endorphin 
hormones that could avoid anxiety and 
increase relaxation effects in the research 
carried out/administered on mothers who 
will give birth.[12] The learning activities 
on college students certainly affect to the 
occurrence of pain risk due to 
musculoskeletal disorders. In a study, it 
was said that the level of pain experienced 
by post-operative (post-surgical) patients 
was decreased after a murottal have been 
played out for 15 minutes, and it was also 
said to have caused a relaxed and 
comfortable for the respondents.[13] 
 
 
DesainnPenelitian Research Design 
      The type of research is a quasi-
experimental study with the objective of 
finding the relationship between variables 
using cohort prospective approach by 
recording the patient’s medical record 
results with data collection using 
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Population and Sample 
      In this study, the population to be 
studied was the 2016 class (year) college 
students of Medical Faculty of UPN 
‘Veteran’ Jakarta. The selected sample 
was the 3rd level (semester) college 
students of Medical Faculty of UPN 
‘Veteran’ Jakarta who had complaints of 
musculoskeletal pain in the neck, shoulder 
and lower back area. Respondents sampled 
are respondents who meet the inclusion 
criteria in the form of Moslem, do not 
experience pain due to musculoskeletal 
disorders caused by an illness, infection, 
trauma to the bone or muscle, post-surgical 




      This study used a sampling that 
included 113 Moslem UPN Medical 
Faculty (FK UPN) college students who 
were then selected by filling in the Nordic 
Musculoskeletal Questionnaire Specific 
area that includes pain in the shoulder, 
lower back and neck. It was obtained 68 
respondents who met the inclusion and 
exclusion criteria using the Purposive 
Sampling technique. 
Data Collection 
      Data sources are primary data collected 
directly using the questionnaire of Nordic 
Musculoskeletal Questionnaire Specific 
area and also using the Numeric Rating 
Scale (NRS) to measure the quality of pain 




      The researchers took the sample by 
diagnosing the sample population using 
the Nordic Musculoskeletal Questionnaire 
(NMQ), the sample population was then 
given a therapeutic intervention for 15 
minutes, and using the Numeric Rating 





Univariate Analysis Results 
Respondents Characteristics 
      The characteristics of study sample 
only included the gender. The 
respondents’ distribution according to 
these characteristics can be seen in table 1. 
The data indicates that the gender 
characteristics study sample were 13 males 
(19.1%) and 55 females (80.8%). Based on 
the gender of the respondents in this study, 
the most gender of the study were 55 
female respondents. According to a certain 
study, in general, male and female have no 
significant difference in responding to 
pain, because there are no anatomically 
specific differences that will affect to 
this.[2] However, this is not in line with 
other studies which indicate that male 
experience a higher intensity of pain 
compared to female on the grounds that 
male are hard workers, thus the intensity 
of pain will be different.[15] Based on the 
most common location of musculoskeletal 
pain, 27 respondents experienced pain in 
the neck area (39.7%). This is consistent 
with the results of study of medical 
students at Malaysian Medical College, 
whereby 62.9% of participants suffered 
from musculoskeletal pain in the neck, 
followed by lower back pain.[2] The above 
data is also in line with other studies, 
based on the most common occurrence 
location of the musculoskeletal 
complaints, it was found that they are 
respectively, neck, buttocks, waist, and 
shoulders. This is because the college 
students spent their learning activities by 
sitting on a chair for hours with a static 
posture, which could induce 
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Table 1. Distribution of respondents by gender, location of musculoskeletal Pain and median in the 
FK (Medical Faculty) of UPN “Veteran” Jakarta 
Variable N % 
Gender   
Male 13 19.1 
Female 55 80.8 
Location of Musculoskeletal Pain   
Shoulder 25 36.7 
Neck 27 39.7 
Lower back 16 23.5 
NRS score   
Before (Prior to) Murottal   
Median 4  




Median  1  
Minimum-Maximum 0-5 0-5  
Source: Primary Data, 2019 
 
      Meanwhile, the median NRS score in 
college students suffering from 
musculoskeletal pain before being 
administration of murottal was 4, and the 
median NRS score after administration of 
murottal was 1. The minimum NRS score 
was 1, with maximum score was 7 before 
being given murottal therapy. After 
murottal therapy is given, the minimum 
NRS score was 0, while the maximum 
score was 5. 
 
Bivariate Analysis Results 
Relationship/Correlation of Pain Levels 
Before and After Administration of 
Murottal Therapy  
      Table 2 indicates the results of 
bivariate analysis using Wilcoxon 
alternative testing, showing the results of p 
= 0.0001, therefore there is a relationship 
between musculoskeletal pain score in 
respondents before murottal administration 
and after murottal administration. 
Bivariate testing in the respondent group 
using the Wilcoxon correlation test 
between the Numeric Rating Scale (NRS) 
score before and after administration of 
murottal therapy for 15 minutes obtained P 
value = 0.0001. This result indicates that p 
< 0.05, thus H1 was accepted and H0 was 
rejected, showing a relationship or 
correlation between murottal therapy with 
the quality of musculoskeletal pain in the 
Medical Faculty students of UPN 
‘Veteran’ Jakarta. 
      This proves the findings in the 
research[16], that murottal therapy of 
recitation of quran’s short surah/chapter in 
juz 30 which are more common in 
people’s hearing using tape recorder and 
earphones which is played for 15 minutes, 
it was found that listening to quran 
murottal is also a form of audio distraction 
in reducing pain quality. 
Table 2. Relationship of pain levels before and after administration of murottal therapy. 









P Value N % N % N % N % N % 
Before 0 0 30 44.1 37 55.4 1 1.5 68 100 0.000 
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Table 3. Comparison of  NRS scores after 
administration of murottal 







Comparison of NRS Scores After 
Administration of Murottal 
      Based on Table 3, it was found that 
NRS scores of 46 people were decreased 
after being given murottal therapy, while 
21 people were remained unchanged after 
being given murottal therapy, and NRS 
score of 1 person was found to increase 
after being given murottal therapy. 
      According to the results in table 3, 
there were several changes such as a 
decrease in the level of no pain to 22 
people, a decrease to mild pain from 40 to 
22 people, a decrease to moderate pain 
from 37 to 6 people, and an increase 
occurred in 1 person to moderate pain 
level. 
      Based on one study results, it was 
concluded that the administration of qur’an 
murrotal therapy can increase the 
respondents’ sense of relaxation and calm 
so that it can affect the perception, 
emotions of the respondents which 
resulting on the ability of a cognitive 
adaptation that is able to control the pain 
to certain tolerable limit.[13] Therefore, in 
accordance with the results of the study 
whereby respondents tend to experience a 
decrease in the level of pain quality to a 
lower level. Not all respondents 
felt/experienced the same level of pain. 22 
respondents did not experience any 
changes in pain levels, while 1 respondent 
experienced an increase. 
      According to one study, everyone has a 
way to respond to their pain, because the 
threshold/limit for pain stimulation is 
different and subjective for each 
individual.[10] In this situation, the 
endocrine system, such as the adrenal 
glands secrete epinephrine hormone. An 
increase in the adrenaline and 
noradrenaline or epinephrine and 
norepinephrine hormones caused 
biochemical disregulation of the body, so 
that physical tension arises in the 
respondent. This condition could cause 
further anxiety and tension so as to form a 
feedback cycle that can increase overall 
emotional intensity and ultimately pain 
increase painfully. 
      In other study, the research subjects 
were maternity mothers, whereby during 
maternal conditions the respondents also 
experienced increased pain due to anxiety 
factors that cause physical tension and lead 
to increased pain intensity.[17] Another 
factor that affects the pain is concentration. 
Concentration is also influenced by one’s 
physical or biological condition which 




      Based on the analysis and discussion 
on the results of the study, it can be 
concluded that there is a significant 
relationship/correlation between the 
administration of murottal therapy and the 
quality of musculoskeletal pain in the 
Medical Faculty college students of UPN 
“Veteran” Jakarta. The highest/most level 
of pain before murottal therapy is given is 
moderate pain level of 55.4%. The 
highest/most level of pain after murottal 
therapy is given is moderate pain level of 
58.8%. Finally, for the prevalence of 2016 
class/year Medical Faculty college 
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